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Purpose of the Committee

The purpose of thaMedicaid Member Advisory Committess to
bring together Medicaidnembers and their representative®
share theirMedicaid experiences, observations, and
recommendationswith the Department Weare certainthat you
will provide valuable insight on howirginia Medicaid carbetter

serve you and others.




Purpose of the Committee

Each committee member is encouraged to participate in the
discussions and work of the committee and to offer
recommendations for consideratioto the Department of Medicaid

Assistance Service Directand the State Board tddoMAS.
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Purpose of the Committee

In order to contribute to the5 S LI NIi §08l ¢f im@mdving its
servicesa member does not need to be an expert on Medicaid.
The only requirements are to have a willingness to share your
Medicaid observations and to offer suggestions on how the

Departmentcan improve its work of serving its members.




The MAC Pact

MAC member expectatiorfsr interactionsand strategies for accomplishing gotdgether

How We Interact Together How We Get Things Done

1 Weare welcoming to one another. 1  We are mindful of acronyms and commit to spelling
them out in conversation and in writing.

1  We prioritize time to get to know each other duringy  We are mindful of time, yet flexible and intentiona
meetings and promote a healing environment. when the schedule may need to change.

1 We commit to respecting one another, suspendingy It is important to us that only one person speaks g
judgment, and collaboration. time.

1 Itis important to us that all MAC member voices dJ We enjoy collaborating with a designated facilitatqr
heard. to keep the meeting on course.

f We share our personal experience and perspectiye]  We will maintain ax LJ- NJ Aof/itBmsffogfiiture

but we are also considering the experience of other  discussion.
members as well.

1  We approach challenges with solutibocused 1 We want see the action! It is important to us to
energy. have timely follow up when feedback is given.

1 We want to be hard on the problem, not each oth¢f Change it up! We prefer to vary our activitisben
possible.

The MAC Pact will be reviewedestchMAC meeting and is subject to edits and revisions at any time as desired B\AlDe
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DMAS Mission Statement

To improve the health and welbeing of
Virginians through access to high quality
health care coverage.




DMASValues

f A
We are committed to serving all who are touched by our system

with caring, integrity, and respect.

Service . )

(. : : :
We value professional, respectful cooperation to achieve a
common goal. We recognize diverse perspectives where

\everyone's input is welcome. )

(" )
We are continuously building a culture that is honest, supportive,
and fosters integrity.
G J
("~ )
We work together to anticipate and embrace change to meet
Virginia's health care needs.

. J

Adaptability

(" .

We promote problemsolving processes and respond to challende
with a forward-thinking approach. We readily meet opportunitie
Problem Solving &o improve and value processes that welcome many perspectivegs




Medicaid 1s health insurance: for lossncome individuals

Medicaid plays a critical role in the lives of ov&r8 million Virginians




Benefits: Coveredservices

Medicaidcovers a wide variety of services, which may include:

Long Term
Services &
Supports

Primary
Care

ental
care
(limited)

Behavioral
Health

Addiction
and
RECoVery
ireatment
SEIVICES




Benefits: Adults eligible for fultoverage Medicaid

Newly eligible adult enrollees will receive coverage for all Medicaid covered servi
Including evidencebased,preventive services

A Doctor, hospital and emergency services, including primary and speciagty

A Prescriptiondrugs

A Laboratory and Xay services

A Maternity and newborn care

A Home health services

A Behavioral health services, includiaAddiction & Recovery Treatment Servi€aRTS)
A Rehabilitativeservices, including physical, occupational and speech therapies

A Family planning services

A Medical equipment andupplies

A Preventive and wellness services, including annual wellness exams, immunizations,
smoking cessation and nutritional counseling

A Managed Care Organization case management/care coordination services
A Transportatiornto Medicaidcoveredservicesvhen no alternatives aravailable
A Andmore!




Authority Governing Medicaid Program

Medicaid is governed by both federal and state authorities

A Federal Authority:
Vv United States Code (law passed by U.S. Congress)

Vv Code of Federal Regulations (regulatory actions initiated by
federal agencies)

A State Authority:
v Virginia Code (law passed by Virginia General Assembly)

v Virginia Administrative Code (regulatory actions initiated by
DMAS or other state agencies)

Vv Guidance Documents (Manuals and Medicaid Memos)




Medicaid vs. Medicare

While Medicaidand Medicareboth provide health care, they are
different programs.

Operated by the stategovernment Operated by the federagovernment
with funding and approval through
the federal government

Mostly income based Mostly aged based

Covers longterm nursing facility care Typically does not cover longterm
nursing facility care

An individual canqualify for both Medicaidand Medicare

Ty

A If eligible, the Medicaid program may pay for the A Y R A @ Mdrlidarel
premiums,deductiblesandcopayments

A Medicaidis alwaysthe & LJ- &f &NNE & 2 M&adingthat if a serviceis
coveredunderboth Medicareand Medicaid,the paymentwill be madeby
Medicare




Coordination by Agencies

Multiple State and federal agencies play a role in Medicaid

AJeENcy RO

G/ SYGSNB F2NJ aSRA OF NBunitofthe FadSral Dapartiént of Healtwand S
CMS Human Services that administers thedicare andMedicaid programsReviews A NHA Y A | Q
Plan for Medical Assistance and any Waiver applications.
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many of the dayto-day functions oDevelopmental DisabilitWaiver operationgand oversight.
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Funding Medicaid Coverage

State Appropriates General Funds State Receives Federal Mat&lunds
(50% MatcHRatecg Traditional Groups
(90% Matchg New Adult Group)

9% of Medicaid DMAS Pays for 91% of Medicaid
Members Member Health Members

Care Services I

FeeForService (FBS Managed Care
providers paid directly Health plan wmordinates care and contracts
with providers to deliver services




DMASITotal Budget Mix $1.7.4 Billion

State Fiscal Year 2021

$238
million

$318
million

m Coronavirus Relief Fund
m Administrative Service

Administrative Services = 1.8%

$238 Million

Coronavirus Relief Fund = 1.4%

$318 Million

Medical Services .= 96.8%

$16.8 Billion




Medicaid Eligibility

Medicaid Expansion

+ANBAYALF Qad aSRA Ol AdpJaBdary B 201Khenkviirales NdridSaualitg) Kvaryd A F
cost health care coverage to closenmre than 540,0000w-incomeadultswho meet financial and
nonfinancial requirements for eligibility.

General Income Guidelines

Children0-18 200%FPL($43,920)
(family of 3)
[
PregnaniWoman 200%FPL($43,920)
(family of 3)
PEQ)?WM 135%FPL($17,388)
Disability
paEm 135%FPL($17, 388)
(Family of 3)
% 135%FPL($17, 388)

ChildlessAdult




Medicaid Expansion Update

A During the COVHD9 public health emergency, DMAS has implemented a number of
policy and procedural changesitoprove coverageenablenew flexibilities to
expedite enrollment ensure membersaintain health care coverageand to provide

an even greater level of support.
A Medicaid expansion is providing health and economic securitetoly 540,000
Virginians

Data from DMAS online public dashbodrd/21



DMAS Agency Priorities

A COVIDP19 A

Access to
Maternal Equity Adult Care
& Child Dental
Health

Value of Medicaid
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New Initiatives for Members and Providers

For Our Members:

A Implemented measures to maintain coverage for our members throughout the public
heath emergency

A Leveragedind improved telehealthmaintaining access to critical services, such as
behavioral health

A Provided 9&day prescriptions

A Removed cgpays to ensure members accessed critical services such as-COeHis

For Our Providers:

A Provideda 29% rate increase through directed payments to primary care provider:

A Provided increased resources to nursing facilities to support GO¥Bsponse

A CARES Act funds used to stabgizesk providers, including hospitals, LTC provider
residential providers and DD waivemnoviders

A Openedreimbursement for new COVAL® tests, treatment, angaccinations

JJ

V)

Nearlyall policy modifications have been completedthout any additional state funds




Medicaid Enrollment

1,531,923 1,810,423
members memberi

March 12, 2020 March 30, 2021
State of Emergency

A Since the State of Emergency was declared, Medicaid has ga
276,689 new members
A 144,570 are in Medicaid Expansion
A 86,296 are children

A On average, Medicaid gainser 4,000 new members each wee




Managed Care Programs

91% of Medicaid memberare in managedcare

Commonwealth Coordinated Medallion 4.0
Care Plus (CCC Plus)

Covered Groups A Serving older adults, A Serving infants, children,
. . . disabled children, and pregnant women, and
disabled adults caretaker adults
* A MedicaidMedicare eligible
(dual eligible)

i A Longterm services and A Births, vaccinations, well
Covered Benetits supports in the community Sy VAT ’
visits, sick visits, acutsare,

® O O and facilitybased, acute oharmacy

care, pharmacy ) o
" o A Includes addiction and
A Includes addiction and
recovery treatment and

recovery treatment and :
: communitymental health
communitymental health




6 Health Plans Contracted Statewide

1.
2.
3.
4.
S.
6.

CCC Plus and Medallion 4.0 members are served by the same six health plans

Aetna Better Health of Virginia
Anthem HealthKeepers Plus
Magellan Complete Care of Virginia
Optima Health

United Healthcare

Virginia Premier HealtliPlan




